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child with physical defects, rheumatic fever, tuberculosis, diabetes, obesity,
glandular disturbances, and speech disorders. There are chapters on prob-
lems of children who are adopted, are illegitimate, or who belong to
minority groups.
There are sections and paragraphs which are well written and accurate.
However, the book as a whole, in the opinion of this reviewer, is not likely
to increase the knowledge or understanding of children by the parents,
teachers, social workers, or psychologists to whom it is directed. The
attempt to condense and summarize so many important concepts has caused
the writer to oversimplify to the point of misinterpretation and confusion.
That the reviewer frankly takes issue with many of the author's formula-
tions is of less importance than that what he does present is not clearly
developed, and that the advice on how to handle problems is in the over-
simplified "recipe" form which is so seldom of help either to parent or to
professional workers in the field.
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FLUID AND ELECTROLYTE THERAPY. By Franklin L. Ashley and Horace
G. Love. Philadelphia, J. B. Lippincott Co., 1954. 72 pp. $3.00.
This book represents another attempt to provide a short guide to fluid
therapy. Like others which the reviewer has seen, the discussion is largely
concerned with certain rules of thumb which may have been successful in
the author's hands. Yet such is the prestige of books that the reader may
believe that the fundamental principles by which modern therapy is applied
are described. Fluid therapy cannot be described in fifty-eight pages so that
a doctor can apply modern knowledge to the various problems.
To a pediatrician, the summary dismissal of the physiological basis of
metabolism of water and electrolyte by doctors treating adults is hard to
understand. Yet the fundamental physiology is the same in adults and
infants. The confusion of the surgeon who attempts to prescribe fluid
therapy for infants and children will not disappear until all fluid therapy is
based on principles applicable to patients of all ages and body sizes. The
principles are relatively simple: (1) Water expenditure is normally related
to metabolic turnover and the most convenient unit of reference is caloric
production; (2) deficits of water and electrolyte are related to body size
and for the most part the differences in composition of infants and adults
do not lead to gross errors of estimation; (3) rates of abnormal expenditure
are related to both metabolic turnover and the type of physiological dis-
turbance. No rules of thumb can ignore these facts without leading to
inappropriate therapy in many cases. Furthermore, difficult cases can best
be analysed in these terms.
The reviewer does not believe that KCl or CaCl2 should be injected until
symptoms are relieved. Diagnosis is too likely to be erroneous for dosage
to be judged by clinical improvement. The discussion of metabolic alkalosis
is incomplete. The role of intracellular changes in composition is hardly
discussed.
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The reviewer does not believe that fluid therapy can be made simple, but
he does believe that the subject is no more difficult than many which a
doctor does learn. To meet the needs of the doctor who wishes to apply
modern knowledge, a book must present the difficulties in physiological
terms. The subject only remains incomprehensible when an attempt is made
to avoid the fundamental difficulties by developing a system of rules of
thumb.
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